COMMQORWEALTH OF KENTUCKY
JOHN Y BROWN 1), SECRETARY OF STATE
SIXTY 501 DAY NOTICE AND ANNUAL REPORT
SEPTEMBER 1, 1336
RECORD NO:

0020567

(1! EXACT CORPORATE NAME: {2) FILING FEE: 4.00
GREATER LOUISVILLE FUND FOR THE ARTS, INC. (3) STATE OR COUNTRY OF INCCRPCRATION:

KY
{4) REGISTERED AGENT & REGISTEHED OFFICE ADDRESS. (5) PRINCIPAL OFFICE ADDRESS:
ALEX P. HUMPHREY
KY. HOME LIFE BLDG. 623 W. MAIN ST.
LOUISVILLE, KY. 40202 LOUISVILLE, KY. 40202
(6] PLESSE MAIL £ STATEMENT CF _CHANGE FORM TQO: 7} CORRECTED PRINCIFAL OFFICE ADDRESS:

PLEASE TYPE OR PRINT TH: NAMES AND BUSINESSES GF THE CORPORATIONS CURRENT OFFICERS.
If SOLE OFFICER PLEASE CHECK. D3

PRESIDENT
VIiCEt PRESIDENT

SECRETARY _
TREASURER

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATIOMN'S CURRENT DIRECTORS.

Each corporat-Gr sngl’ rave a2 Coary Of d rRCIOrS LRIESS 1t (S @ SF0%t DusiNgss having tiftv Gr fewer sharenoldars ard 't has Gi3penses weth a dozry of
Gir@rsors ity articras of LASOrroration sursuant to KRS 2¥I1B.8-Ci0 KAS 273.21) provides that the numoer af direstirs of a aca-prodit corporatien ‘nay
A0 Bie TESS tHAN tree’d A azrepraf.l é) gious SOC ety CUrgorstian may tist the names and addressss of 113 Loard trustees.

BOARD OF
DIRECTORS

! VERIFY THAT INFORMATION iN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE SHOWN BELOW:

AUTHORIZED SIGNATURE- TITLE DATE.

PROFESSIONAL SERVICE CORPORATICOMS ONLY
e 3UG 100 10 the annual 'eoq vt soriant  aguirermant there chall &0 asiuded o List of names ang addrasses of arl sha.zholoars o sed grodrss.onal service
corpural:Gn ann \he prasulaat stall wverif, the toviow ng
 Prasigant Al s @ Sergorat o de Lty tRat abl Gf the shareacides s, aat -exs thzn ora Asil directors ang 3i offcers nwmer s
secretary and t-geyTR' ©f 1NE DrolesiOry 3ervice Caredralian are dulv apzidied gs pravided (o Chaoral 274 2na A copy st such arnua
fapoet ey sear fded wait the c2guistimg ooatd that nceckys the bAstenciders desttibad i this statemnent.

PRESIDENTS SIGNATURE

NOTVICE
THE ABOVE MAXMED CORPORATION IS PAST DUE IN FHING ITS 1885 ARNNUAL RAEFOAT. IN ORDER TO AVQIR
ADMBPISTRATIVE DISSOLUTION OF REVOCATION OF CEXTFICATE OF AUTHOSITY.THE ARNUAL REPORT WUSY BE FILED WITH THE
SECPETARY OF STATE #ITIN SINTY (60! DAYS FROM THE DATE OF THIS MOTICE IGR OF REFORE 4.3C &M, T0/31798) THE
CORPORATION MAY COMPLETE THIS FORM AS ITS AMMNUAL NISOAT

S rNgmpRs MaAVER DUCor AL S CME (A Stardd agént Ank v - ep stered SHLLD MAStasL Lesigd 0 FA COMplete SE gAC provige HE 308ress 10 whok fre form
5 00 DA ARSI TNAT4EN 1 T AMErMATDN n T4 Caengl Ne fAde 30 Tus ranart 11 3 ahange hag octarad to the Srondipel office soorass fosted an #5
S N1 Mg Be XU Te otfice acdrovs n @7

Dpie e compietdd annual raport and corvest filing fee as indizsted ingd to
JOPE Y. GRIOWN i1, Saccetury of State, P & Box 1150 Frankfort MY 406631150,
ke check pavable to the Wentuchy State TrsaswerFurtner information, please cail (502156462848




SOHN Y. BADWN 1)i

SECRETARY CF STATE
P.0. BOX 1150
FRANKFORT, KY 40602:1130
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